Agency Report of:

Public Official Appointments

A Public Document

1. Agency Name

Transportation Authority of Marin

Division, Department, or Region (If Applicable)

County of Marin

Designated Agency Contact (Name,Title)

Denise Merleno

For Official Use Only

Date Posted:
Area Code/Phone Number |E-mail
415-226-0815 dmerleno@tam.ca.gov (Month, Day, Year)
2. Appointments
Agaﬁ‘/:;asrigz samd Néme of Appointed Person’ &ﬁ.’:f:ﬁi‘feri?ﬁ Per Meeting/Annual Salary/Stipend

Sonoma-Marin Area Rail » Per Mesting: $ $100/month
Transit Gary Phillips er Meeting: % ——————
»Name Y p ' 1 724713
(Last, First) Appt Date
» Estimated Annual:
Alternate, if any i [so-s1.000 [s2001-$3,000
{Last, First) Length of Term
XIs1,001-82,000 [
Other
Sonoma-Marin Area Rail $100/month
. ; » Per Meeting: $ ————— e
Transit D Noma Madeline Keliner 1 /23/14 g
{Last, First} Appt Date
¥ Estimated Annual:
Alternate, if any [Jso0-$1,000 [152.001-$3,000
(Last, First) Length of Term
$1,001-$2,000 []
Other
»Name / / » Per Meeting: $
(Last, First) Appt Date
» Estimated Annual:
Alternate, if any {Last, First) Length of Term D $0_$1 ’000 D $2’001-$3'000
Cs1,001-82,000 [
Gther
» Per Meeting: $
»Name _ / /
(Last, First) Appt Date
» Estimated Annual:
Alternate, if any , [1s0-$1,000 [ 32.001-33,000
(Last, First) Length of Term

Cst.001$2000 [

Other

3. Verifigation

! have‘(révad and understand FPPC Regulation 18705.5. | have verified that the appointment and information identified above is true to the best of my information and belief.

£ sy

;o L /

Denise Merleno

Clerk to the Board

3/14/14

Signature of Ag;nci} Head or Designee

Comment:

Print Name

Title

(Month, Day, Year}

FPPC Form 806 (6/13)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



